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Several  areas  of  human  knowledge  are  evolving  rapidly.
Otorhinolaryngology  is  one  of  them:  endoscopic  surgery,
cochlear  implants,  and  robotic  surgery  are  now  a  reality.
Until  a  few  years  ago,  we  faced  difﬁculties  obtaining
an  early  diagnosis  and  treating  infants  born  with  hearing
impairment  (HI).  Diagnostic  advances,  including  otoacoustic
emission,  auditory  brainstem  response  (ABR),  steady-state
potentials  -- as  well  as  therapeutic  advances  with  digi-
tal  ampliﬁcation  devices,  cochlear  implants,  implantable
prostheses,  etc.  -- have  completely  changed  the  progno-
sis  for  children  with  HI.  Nowadays,  thanks  to  technological
advances,  we  can  guarantee  a  completely  normal  life  for
these  infants.
The  main  contemporary  challenges  for  professionals
working  with  children  exhibiting  language  delay  are  related
to  diseases  that  have  no  available  laboratory  tests  to  estab-
lish  the  diagnosis  and  no  surgical  or  clinical  treatment  to
change  its  evolution.  The  prognosis  depends  on  establishing
the  diagnosis  as  soon  as  possible  and  on  the  right  speciﬁc
speech  therapy.  In  this  scenario,  the  two  most  signiﬁcant
diseases  are  autistic  spectrum  disorder  (ASD)  and  speciﬁc
language  disorder  (SLD).
Upon  learning  of  this  subject,  perhaps  many  otorhino-
laryngologists  wonder:  ‘‘Where  are  these  children,  for  I  do
not  see  them?’’  Certainly,  they  are  being  seen  in  these  same
professionals’  ofﬁces,  because  these  are  highly  prevalent
diseases,  although  they  are  not  being  diagnosed.
The  various  disciplines  studying  language  development
in  children  --  such  as  speech  therapy,  developmental  pedi-
atrics,  psychiatry,  and  pediatric  neurology  --  are  ﬁnding  an
increased  incidence  of  ASD.  The  2014  report  of  CDC  (Cen-
ter  for  Disease  Control)  relates  an  ASD  incidence  of  1:68
for  8-year-old  children,  ﬁve  times  more  frequent  in  males
(1:42)  than  in  females  (1:189).1 Several  genetic  and  epi-
genetic  studies  are  being  conducted  to  try  to  unravel  the Please cite this article as: Ramos BD. Phoniatry: otorhinolaryn-
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tiology  of  ASD.  Genome  sequencing  projects  showed  that
here  are  hundreds  of  ASD-associated  genes.
Regarding  SLD,  the  NIH  (National  Institutes  of  Health)
tates  that  this  disease  affects  about  7--8%  of  preschool
hildren  and  that  in  50--70%  of  cases  there  is  at  least  one  rel-
tive  suffering  the  same  disturbance.2 The  correct  diagnosis
f  SLD  followed  by  adequate  speech  therapy  minimizes  its
onsequences,  which  include  reading  and  writing  disorders.
In  Brazil,  no  epidemiological  studies  on  ASD  and  SLD  have
een  conducted,  but  it  is  possible  that  the  Brazilian  rates  are
imilar  to  those  of  the  United  States.
Hearing  represents  the  world’s  largest  information  gate-
ay.  But  having  normal  hearing  thresholds  is  not  enough:
e  need  to  process  and  recognize  the  auditory  information
n  a  quick  and  correct  way.3 In  today’s  world,  where  quick
hinkers  are  more  valued,  it  is  critical  to  identify  and  treat
ny  disease  that  can  interfere  with  auditory  processing.
he  incidence  of  otitis  media,  one  of  the  main  causes  of
uditory  processing  disorder,  increased  when  there  was  a
ramatic  increase  in  women  entering  the  labor  market  and
lacing  their  infants  in  nurseries  where  they  encountered  an
ncrease  in  the  number  of  airway  infections.
Through  electrophysiological  tests,  such  as  ABR  with
peech  stimuli,  we  can  identify  children  with  auditory
rocessing  disorder  which  may  present  reading  and  writing
earning  difﬁculties  in  their  early  years  of  life.4
In  most  cases,  patients  with  language  delay  or  learning
isability  are  initially  seen  by  an  otorhinolaryngologist  for
uspected  HI.
What  should  be  the  role  of  the  otorhinolaryngologist  in
hese  cases?  Every  time  we  see  a  child  with  language  delay
nd  with  normal  hearing,  we  must  think  that,  by  simply
tating  that  the  exam  is  normal,  that  everything  is  ﬁne,
nd  that  the  child  should  talk  soon,  we  may  be  delay-
ng  the  correct  diagnosis  and  losing  a few  months  of  great
europlasticity.A  more  thorough  assessment,  followed  by  a  proper  guid-
nce,  can  dramatically  change  the  future  of  a  child.
Similarly,  it  is  important  to  investigate  the  auditory
rocessing  of  those  children  with  learning  disabilities,  for
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ithout  an  accurate  diagnosis,  they  can  waste  years  with
nadequate  and  ineffective  therapies.
For  many  years,  otolaryngologists  treated  hearing  prob-
ems  in  the  cochlea.  But  thanks  to  ABR,  hearing  also  can
e  assessed  in  the  brain  stem.  Today,  we  must  be  prepared
o  assess  hearing  in  the  brain.  Mismatch  Negativity  (MMN),
300,  ABR  with  speech  stimuli,  and  behavioral  assessments
f  auditory  processing  offer  much  information  that  can  assist
n  the  diagnosis  and  therapeutic  management  of  patients
ith  oral  or  written  language  disorders  and  normal  hearing
hresholds.
For  those  who  are  interested  in  these  topics,  the  ABORL
as  been  offering  the  Extensive  Training  Course  in  Phoniatry
or  two  years.
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